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Abstract Originally premiering in 1963, the BBC television series Doctor Who has long been 
criticized for essentializing colonial scenarios and failing to address issues of race and post- 
colonial realities. As a white male with the privilege to explore time and space, the titular Doctor 
stands in contrast to his human companion Martha Jones, a Black woman who represents the first 
and only main character in the show to be a medical professional of color. The relationship 
between the Doctor and Martha inherently demands an exploration of the meaning of 
doctorhood. In studying the ways in which these characters embody the idea of “doctor,” we 
examine how race structures their approach to medicine, heroism, and colonialism. Whereas the 
Doctor personifies the figure of colonizer and post-colonial white savior, Martha emerges as a 
radical figure whose doctorhood potentially challenges and dismantles the colonial history of 
medicine. Through Afrofuturist and Afrosurrealist lenses, Martha represents a potentially 
subversive figure who offers a visionary medicine rooted in social justice. 
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Introduction 


Over its fifty-four-year-long history, the BBC science fiction television series Doctor Who has 
continually pointed to Britain’s own colonial history. With his TARDIS, a twofold spacecraft 
and time machine, the titular Doctor has the privilege to explore the entire universe and its 
countless civilizations, often witnessing and participating in scenarios that recall the horrors of 
British imperialism. As a Time Lord, the Doctor steps in to topple oppressive regimes and 
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rescue other alien races, decrying the racist and eugenicist ideologies of Britain’s colonial past. 
But despite its supposed denouncement of colonialism, the series has been criticized for 
depicting past, present, and future timelines as post-racial utopias without dealing meaning- 
fully with the ways in which race continues to structure social life. Within the whitewashed 
context of the series—one that engages in revisionist histories and embraces post-raciality to 
the point of colorblindness—the Doctor emerges as a white savior with problematic connec- 
tions to Britain’s own colonial legacy, raising “serious political problems with this white man’s 
burden scenario” (Orthia 2010, 217). Furthermore, although the Doctor is often linked to the 
role of a medical doctor, he continues to engage in practices that champion colonial medicine 
and rhetoric. Despite its clear allusions to British colonial history, Doctor Who falls short of 
exploring the ways in which Western medical and scientific institutions—and by extension, the 
Doctor himself—have historically justified colonization and racial injustice. In positing the 
Doctor as a hero, the series fails to examine the Doctor’s white saviorism and his connection to 
the same institutions he attempts to defeat. 

Whereas the Doctor embodies a European, colonial doctorhood, the character of Martha 
Jones represents a potential challenge to the series’ post-racial and post-colonial utopia and 
symbolizes, perhaps, a radically different doctorhood. Introduced in 2007, Martha Jones ac- 
companies the Tenth Doctor on his journeys throughout time and space and is one of the series’ 
few Black companions. In a show in which the lead role refers to himself as “Doctor,” Martha is 
also the first main character to be a medical professional following the program’s revival in 
2005.! During her journeys, however, Martha is often subject to revisionist timelines that deprive 
her Blackness of historical context. She finds herself in situations alluding to historical slavery 
and anti-Black racism, only to have her concerns easily dismissed by the Doctor. Nevertheless, 
Martha’s greater story arc is founded on traumatic racial histories that are not only evocative of 
slavery but also contribute to her anticolonial and even liberatory doctorhood, or what Esther 
Jones calls a “womanist survival ethic” that is rooted in non-Western modes of healing (2016, 
195). Indeed, as a Black time traveller and doctor, Martha can be interpreted through the lens of 
Afrofuturism, a framework that “writes a future of health justice by rewriting old yet persistent 
cultural and social scripts that undercut the authority of black women as healing agents in their 
personal lives as well as that of their communities” (2016, 187). The relationship between the 
Doctor and Martha invites an examination of the meaning of doctorhood, as it is inherently set 
against the backdrops of race and colonialism in past, present, and future. 

What is the significance of these characters, one White and male, the other Black and female, 
who both identify as “doctor”? The Doctor may not be a medical professional, but his chosen 
name has powerful implications. In an attempt to liberate oppressed peoples and end injustices, 
the Doctor promotes post-raciality while inadvertently “recreating the power structures of the 
world as we know it” (Pasco, Anderson, and DasGupta 2016, 247). Martha, in turn, is a person 
of color whose racial historicity is often whitewashed under the influence of the Doctor. And 
yet, she becomes a potentially radical figure who represents a more grounded approach to race 
and doctorhood. She espouses Afrofuturist ideals in an attempt to protect humanity, actively 
fighting against racial and colonial injustice. By the end of her story arc, she matures from an 
Afrofuturist figure into an Afrosurrealist heroine protecting the “future-present.” Martha 
recognizes historical injustices and ultimately “create[s] from [her] actual lived experience” 
as a Black medical professional living in contemporary Britain (Miller 2009). In doing so, 
Martha champions the concept of “visionary medicine,” an ethic that seeks to dismantle 
oppressive power structures by recognizing that “the experience of racial injustice and medical 
practice is not always exclusionary” (Pasco, Anderson, and DasGupta 2016, 247). 
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In a fictional universe that places both characters in colonial settings, the Doctor and Martha 
embody differing ideas of what it means to be a doctor. In this paper, we examine the ways in 
which the two characters’ races and histories structure their relationship to medicine and 
colonialism. We aim to determine whether medicine can ever be truly free from its colonial and 
racist histories and examine the implications this has in regard to contemporary medicine, 
healthcare, and medical student activism. Indeed, medicine must grapple with its own troubled 
racial history if it is to adequately work for and with communities of color. For this reason, we 
are particularly interested in the actions of groups like White Coats for Black Lives, whose 
goal is to recognize and eliminate racial bias within medicine and other social institutions 
(“WhiteCoats4BlackLives”). In our analysis of the Doctor and Martha Jones, we seek to break 
open the possibilities for what it means to be a doctor and introduce a path for a visionary 
doctorhood that acknowledges racial histories, dismantles structures that have long oppressed 
people of color, and advocates for social justice and racial equality. 


“I’m the Doctor and I cured them!” 


In his role as a “doctor,” the series’ eponymous hero mediates his companion and viewer’s 
relationship to the alien species they encounter, echoing Britain’s own colonialist past in the 
Indian subcontinent. His connection to medicine is made literal through his name, with the 
Doctor even serving as the originator of the word “doctor” throughout the universe (Moffat 
2011). Furthermore, the Doctor admits that he chose his own name as a promise similar to the 
Hippocratic Oath, a decision that highlights the Doctor’s relation to medicine and implicates 
him in its history (Moffat 2013). In this role, the Doctor recalls Frantz Fanon’s concept of the 
colonial Western doctor, who is always “part of the oppressive system” and benefits, know- 
ingly or not, from the power imbalances inherent in such a system (1965, 121). In A Dying 
Colonialism, Fanon argues that within colonial systems, medical science and the oppressive 
colonial regime are nearly indistinguishable in the minds of the native population. Historian 
David Arnold confirms this sentiment in his research on cholera in British India, noting that 
colonized Indians “evidenced a great reluctance to reside in [colonial hospitals] even for a 
day” (1986, 137). To the colonized, the Western doctor always appears as a “link in the 
colonialist network... a spokesman for the occupying power” (Fanon 1965, 131). Although 
the medical interventions of the colonizer may be seen as “sanitary improvements,” Fanon 
argues that they are viewed by the natives as “fresh proof of the extension of the occupier’s 
hold on the country” (1965, 121-122). Indeed, while discourses of sanitation and contamina- 
tion are framed through the lens of public health, they are “underwritten by a close association 
with disgust at the colonial Other, the uncivilized, racialized polluting bodies” that are 
considered unworthy of self-government (McFarlane 2008, 418). Fanon paints a stark picture 
of this unequal power dynamic between the European doctor and his native patient. Within a 
colonial regime, a visit to the doctor is less a visit than a “confrontation” between the colonized 
person and colonizer, a microcosm of colonial rule (Fanon 1965, 128). As Arnold argues, the 
British attack on cholera “was also an assault on Hinduism, one which was all the more 
authoritative for its invocation of medical science” (1986, 141). Medicine, particularly in the 
colonial setting, is more than an altruistic desire to improve the health and lives of others; it has 
also been used to both justify occupation and exert control over native populations. 

The Doctor’s explorations and connection to Western medical science implicitly tie him to 
Fanon’s concept of the colonizing doctor. Indeed, the Doctor draws on a decidedly Western 
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and scientific body of knowledge to position himself as the final authority through which the 
Other can be understood. As literary theorist Diana Adesola Mafe writes, “The Doctor initiates 
his companions and the viewer into privileged, sometimes life-saving, knowledge about these 
mysterious life forms,” echoing colonial ideas that the racialized Other is something to be 
examined, feared, and controlled (2015, 448). Through his use of advanced technology, the 
Doctor becomes the doctor-scientist through which racial otherness becomes known and 
classified, a practice that carries echoes of eugenic science. As Mafe points out, the TARDIS 
automatically translates alien languages so that the Doctor’s companions are able to understand 
them—the subaltern speaks but only through the Doctor’s technology.” “As a result,” Mafe 
writes, “the viewer rarely experiences aliens and their cultures without the mediation, inter- 
vention, or regulation of a pervasive Britishness... Without the Doctor, ‘other’ aliens might as 
well not exist” (2015, 449). The Doctor’s dependence on technology parallels the same 
colonialist reliance on Western medical authority in order to propagate “a racialized view of 
the world” (Neill 2012, 208). This belief in the superiority of Western technologies, and by 
extension Western culture and people, presents the colonizing doctor as a savior able to rescue 
colonial subjects not just from disease but from themselves (2012, 7). 

In assuming the traits of a medical doctor, the Doctor takes on the role of the white savior, 
carrying out problematic rescues that often fail to address the oppressive power structures he 
encounters. “New Earth” is one of a number of episodes in which the Doctor tackles problems 
of a biomedical nature. The Tenth Doctor and Rose Tyler, his human companion, travel to 
New Earth in the year 5,000,000,023 and visit a hospital run by the Sisters of Plenitude, who 
have remarkably advanced medical technologies. The Doctor is suspicious of the speed of their 
medical discoveries, concerns that are legitimized when he and Rose discover a farm of human 
clones, bred by the Sisters of Plenitude to serve as medical experiments. When Rose asks what 
disease they have, the Doctor replies, “All of them. Every single disease in the galaxy. They’ve 
been infected with everything... A human farm” (Davies 2006). As the doctor-scientist, the 
Doctor is the one who diagnoses the clones’ condition and immediately grasps the scientific 
implications of their imprisonment. 

During the climax of “New Earth,” Rose releases the human clones from the machines 
where they have been experimented on and imprisoned. They wander the halls of the hospital in 
a zombie-like manner, contaminating anyone in their path until the Doctor cures them. This 
imagery is echoed by the work of Sir William Hunter, a colonial writer who captured the British 
sentiment towards their Indian subjects, noting that “the squalid army of [Hindu pilgrims], with 
its rags and hair and skin freighted with infection, may any year slay thousands of the most 
talented and beautiful of our age in Vienna, London, or Washington” (Arnold 1986, 142). More 
horrifying than the eugenic tactics and the medical experimentation are the clones themselves, 
threatening the Doctor and his companions with unnamed diseases. It is important to note the 
deliberate choice of portraying the clones as contagious. If the history of worldwide public 
health is any indication, communicable diseases are often the easiest to treat, and as countries 
undergo an epidemiologic transition, the vast majority of public health resources are devoted to 
the treatment of chronic non-communicable diseases. But in the year 5,000,000,023, these 
clones are not suffering from cancer or heart disease; they are suffering from some modernized 
bubonic plague. The contagious nature of the disease points to a very specific history of 
Otherness and contagion; like cholera in British India, it makes for a “convenient symbol for 
much that the west feared or despised about a society so different from its own” (1986, 138). 

Although the Doctor ultimately saves the day, he does so in problematic ways. He straps IV 
bags to his chest, echoing the ammunition vests worn in times of war and calling forth 
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militaristic medical metaphors. Importantly, this militant heroism is aimed not at those 
responsible—the Sisters who carried out the medical experiments—but instead at the 
“contagious” clones. By the time the Doctor is finished, the oppressive power structures that 
created the clones are still in place and remain unquestioned. He cures the clones by hijacking 
the hospital’s technology and sanitizing them, a form of hygienic “rescue” that recalls colonial 
sanitation programs. More than a benevolent intervention, public health discourses cast 
sanitation as a “political, economic, social, and ecological process” (McFarlane 2008, 417). 
Although these interventions were part of the white man’s burden and purportedly for the 
natives’ “own good,” they “became a rationale for supporting colonial activities” (Neill 2012, 
58). More than mere “metaphors... for cleansing and purifying,” public health programs were 
“the actual modes and tools of management for colonialism, nationalism... racial hygiene and 
eugenics: these were all part of the project and the imperative of public health” (Bashford 
2004, 7). Rather than an effort to control the disease, sanitation becomes an attempt to control 
those thought responsible for transmitting it. 

In “New Earth,” sanitation serves as both a cure and a means of promoting assimilation and 
erasing difference. The clones bear blemishes on their skin that readily identify them as Other, 
physical markers of difference that reproduce discourses of racial otherness and the threat of 
contagion. When the Doctor sanitizes the clones, the blemishes dissipate, rendering the clones 
indistinguishable from humans. If the clones’ blemishes can be read as markers of their race, 
then sanitation effectively erases racial difference, allowing the clones to be embraced as part 
of the human species. In assimilating the clones, the Doctor creates the same kind of post-racial 
world that pervades the Doctor Who universe. The triumphant Doctor exclaims, “I’m the 
Doctor and I cured them!” (Davies 2006). Thus, the episode celebrates the assimilation of the 
clones without examining the colonial echoes of the Doctor’s rescue or questioning the power 
structures that created the clones in the first place. In its acceptance of the Doctor’s white 
saviorism, the series blindly promotes a post-racial and post-colonial utopia instead of 
engaging critically with the ways race has and continues to shape Britain’s history. 

The overt medical metaphors are also evident in “Planet of the Ood,” in which the Tenth 
Doctor and Donna Noble witness the Ood’s rebellion against the human-run Ood Corporation. 
The episode is set in the year 4126 during the Second Great and Bountiful Human Empire, a 
setting that once again points to Britain’s colonial past. Like the slaves in the trans-Atlantic slave 
trade, the Ood are marketed to buyers and shipped to distribution centers across the three galaxies 
of the empire. As an essentially British figure, the Doctor is inherently connected to this history 
of imperialism and slavery; indeed, he even enters the Ood Sphere disguised as a potential buyer. 
The episode, however, treats the Doctor not as a part of the oppressive system but as its liberator. 
The Doctor’s role as diagnostician becomes crucial in understanding the Ood’s enslavement: 


Doctor: It’s a brain. A hindbrain. The Ood are born with a secondary brain. Like the 
amygdala in humans, it processes memory and emotions. You get rid of that, you 
wouldn’t be Donna any more. You'd be like an Ood. A processed Ood. 


Donna: So the company cuts off their brains? 
Doctor: And they stitch on the translator. 
Donna: Like a lobotomy. (Temple 2008) 


By linking the Ood’s enslavement to a biomedical procedure, the series places the Doctor 
in a position to intervene. At the end of the episode, the Doctor is the one who 
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deactivates the corporation’s electrical currents, liberating the Ood’s shared brain and 
allowing them to once again connect with each other and escape their enslavement. The 
Doctor’s scientific understanding of the technology that keeps the Ood captive is 
essential to his role as liberator. 

Although the series presents the Doctor as the doctor-hero, it fails to grapple with the power 
imbalances implicit in such a role. In Fanon’s writing, medical heroism has only one meaning 
for the natives: the extension of colonial rule. For the native, the colonial hospital becomes 
“the hospital of the whites, of strangers, of the conqueror” (Fanon 1965, 125). Indeed, this was 
evidenced during British Company rule in the Indian subcontinent: one Bombay judge wrote 
of the “great repugnance’ shown by villagers towards any medical measures except from their 
own doctors” (Arnold 1986, 136, emphasis added). But instead of expressing ambivalence or 
disdain at the inherent power imbalances, the alien species readily adopt the Doctor as their 
savior. In “Planet of the Ood,” Ood Sigma thanks the Doctor for saving his species and states, 
“Our children will sing of the Doctor Donna, and our children’s children, and the wind and the 
ice and the snow will carry your names forever” (Temple 2008). All this despite the fact that 
the Ood rebellion is underway long before the Doctor arrives and that the Ood’s self-liberation 
efforts have already made victory all but certain when the Doctor releases the shared Ood 
brain. Furthermore, the series quickly dismisses the complexities of emancipation: the Ood 
awake from their captivity as though from a dream, the human guards simply lay down their 
weapons, and the Ood happily sing their song of liberation. Here, there is no mention of 
intergenerational trauma, no grappling with the legacy of a two-hundred-year-long enslave- 
ment. And once again, the Doctor departs on his TARDIS without punishing the oppressors. 
Although the series attempts to posit the Doctor as a post-racial hero, it in fact perpetuates a 
colonialist medicine that is predicated on notions of white saviorism and that often fails to 
question the oppressive systems he encounters. The Doctor is fundamentally linked to the 
history of British colonialism, but his intentions and credentials are hardly ever questioned by 
those he sets out to save. 

As writer Lindy Orthia points out, the show’s easy substitution of racist pasts and futures 
with a utopian multicultural present obscures the post-colonial realities of contemporary 
Britain. Orthia describes this as a “yawning chasm,” in which the “material realities of an 
inequitable postcolonial world” are “white washed by the representation of... humanity as 
unchangingly diverse” (2010, 207). In its myopic treatment of racial relations, the series 
ignores any potential power dynamics or racial hierarchies present in the interactions between 
the Doctor and the species he saves, or even between the Doctor and his companions. 
According to Orthia, diversity in Doctor Who is a “non-negotiable fact... but it is a fact that 
has lost all of its history and deeper political significance, rendering differences trivial rather 
than loaded” (2010, 214). Contemporary Britain is portrayed as a post-racial utopia, a 
“postcolonial paradox” that attempts to give “agency and voice to marginalized characters 
while still maintaining hegemonic power structures” (Mafe 2015, 445-446). In doing so, the 
series hinders any possibility of examining how contemporary racial histories and power 
relations structure the Doctor’s interactions with his companions. It erases Martha Jones’ 
unique history as a woman of color in medicine, presuming instead that she and the Doctor are 
equals because they exist in the same essentialized cosmopolitan world. The Doctor represents 
a kind of doctorhood that, in its quest to create a post-racial world, appears blind to the 
injustices of the past—both those of colonial Britain and the medical profession. In contrast to 
this, however, Martha Jones emerges as a visionary medical professional with glimpses of 
Black revolutionary possibility. 
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“Not exactly white, in case you haven’t noticed” 


Martha Jones is the first and only main character to be a medical professional of color in the 
series’ history. Although Martha’s role as a Black time traveller invites an examination of the 
historical complexities of race, the show rarely touches upon power dynamics based on racial 
differences. Orthia elaborates, “There are no deep power relations; there is only eternal 
humanity, different in colour but united in all other respects” (2010, 215). The show’s 
dismissal of Black racism, especially in regard to Martha, is perhaps most evident in the 
episode “The Shakespeare Code.” Martha expresses concern about wandering the streets of 
London in 1599 and asks the Tenth Doctor, “Am I alright? I’m not going to get carted off as a 
slave, am I?... Not exactly white, in case you haven’t noticed.” The Doctor disregards 
Martha’s fears, claiming that Elizabethan England is “not so different from your time” 
(Roberts 2007). Doctor Who, ultimately, is guilty of offering a whitewashed and revisionist 
history filled with harmonious diversity. Indeed, “the show never unpacks the histories and 
experiences” of race in imperial and post-colonial settings, addressing them only superficially 
(Mafe 2015, 446). In establishing a sharp contrast between far-off oppressive regimes and 
Britain’s modern multicultural cosmopolis, the series relegates issues of colonial and racial 
oppression to the past, promoting the view that race and colonial histories are no longer an 
issue, even in present-day Britain. 

Martha may exist in a revisionist, fictional universe, but Doctor Who does offer a few 
moments of racial recognition and historical awareness that are worthy of discussion. In the 
two-part story “Human Nature”/“The Family of Blood,” Martha’s identity as a Black woman 
impacts her status as a medical professional. Trapped in 1913 England, Martha is forced to 
work as a maid at Farringham School for Boys while the Doctor has lost his memory and 
adopted the persona of a human teacher named John Smith. In pre-war Britain, Martha has no 
choice but to scrub floors and change bed sheets despite her education and medical knowledge. 
As writer Iona Yeager maintains, “Martha Jones, in spite of her erudition, supposedly could 
only assume a subservient position... [I]n 1913 rural England, Martha is the Alien” (2013, 25). 
As the only person of color within the educational establishment, Martha is not only treated as 
a lowly outsider but also subject to casual racism and discriminatory remarks. 

Unlike in “The Shakespeare Code,” Martha’s skin color possesses a history of racial 
prejudice that is beyond her control in this two-part story. When Martha informs Matron Joan 
Redfern that she is a medical student from the future, Joan scoffs in disbelief. She responds, 
“Well, that certainly is nonsense. Women might train to be doctors, but hardly a skivvy and 
hardly one of your color” (Cornell 2007b). In an attempt to prove her medical education, Martha 
responds by vehemently listing the bones of the hand. Martha’s indignant retort is proof of her 
own double-consciousness, an inner turmoil that results from conflicting social identities and 
expectations. W. E. B. Du Bois describes it as a “sense of always looking at one’s self through the 
eyes of others, of measuring one’s soul by the tape of a world that looks on in amused contempt 
and pity” (2005, 7). Indeed, by rejecting her truthful claims, Joan both marginalizes Martha and 
makes her aware of her “twoness” (Du Bois 2005, 7). As a result, Martha’s selfhood is fractured 
because her skin color, her body, is caught between maid and medical student, past and future. 
Martha’s desperate pleas to Joan—‘“Can’t you see this is true?”—remain unanswered, leaving 
her isolated and her identity as a doctor invalidated (Cornell 2007b). 

Orthia argues that the Doctor’s presence, or lack thereof, during the confrontation between 
Martha and Joan is indicative of the influence and authority he wields. The Doctor “is needed 
to make things better,” and only when his memory is restored is he finally able to defeat the 
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alien antagonists (Orthia 2010, 218). The Doctor is the one who rescues the school, and the 
Doctor is the one who receives the credit for saving the day. Martha, however, is never 
acknowledged for the pivotal role she plays; indeed, the three months that she sacrifices 
looking after the Doctor, working as a maid, and maintaining their shared secret are never 
recognized or praised. The Doctor’s lack of support and appreciation for Martha, as well as his 
failure to correct and reprimand Joan on her racist assumptions, is indicative of how the 
Doctor’s “opposition to racism manifests as colour-blindness” (Orthia 2010, 218). Although 
the Doctor is powerful and influential, he does not explicitly use his authority to abolish racial 
prejudice or change people’s perspectives. The racism and double-consciousness that Martha 
experience are ultimately relegated to the past, further promoting the view that contemporary 
Britain represents a post-racial reality. 

While Martha is ultimately able to leave 1913 England, the racial prejudice and discrim- 
ination she experiences come back to haunt her in the series 3 finale, consisting of the three- 
part story “Utopia”/“The Sound of Drums”/“Last of the Time Lords.” Martha’s journey 
culminates not in the past but in a dystopian future in which the Doctor’s archenemy has 
conquered Earth and enslaved the human race. The psychopathic villain is not only white but 
also refers to himself as either Harold Saxon or the Master, both titles which have white 
supremacist connotations. The Master’s ideology, however, is not just limited to racism; as an 
oppressive Time Lord who regards the human race as inferior and “degenerate,” he emerges as 
an essentially speciesist figure (Davies 2007a). The Master slaughters “one-tenth of the 
population” and enslaves the rest of humanity solely because he views himself as superior 
and humans as “a stunted and inferior species” (2007b; Mafe 2015, 451). The Master’s 
enslavement and domination of Earth, therefore, can be viewed as a violent act of colonialism 
contingent on eugenics, one framed “in terms of universal human rights and the dangers of 
imperial rhetoric” (Mafe 2015, 447). 

As Black humans, Martha and her family are subject to the Master’s racist and speciesist 
ideology. Not only does the Master insinuate that Martha is a “‘freak” because of her skin color, 
but he also kidnaps Martha’s family members and forces them to become his servants (Davies 
2007b). In this case, the symbolism of slavery is irrefutable: the Black bodies of the Jones 
family are abducted from their home and enslaved by a white supremacist who refers to 
himself as “lord and master” (2007a). The historical trauma of the past extends to the future 
where both racism and speciesism combine to threaten fundamental human rights. Indeed, the 
fact that Martha and her family are among the few individuals who remember the Master’s 
enslavement of Earth by the end of the finale further emphasizes the theme of race possessing a 
shared trauma, a communal historicity. While the rest of humanity easily forgets “the year that 
never was,” the Jones family must live with that suffering forever (2007a). 

Unlike the future timelines and alien civilizations that the Doctor visits, the dystopian 
tomorrow ruled by the Master is inherently shaped by racial dynamics. While the Doctor is 
content living in a whitewashed and post-racial reality, the Master thrives in an alternate reality 
in which post-raciality does not exist. The dynamics of the Master’s future, however, borrow- 
ing from the historical suffering of Black slaves, also provides the basis for Martha’s role as an 
Afrofuturist savior. Afrofuturism is an aesthetic concerned that “in the future race will continue 
to matter to individuals and entire civilizations alike,” an idea that is legitimized by the 
uncontrollable racial historicity that torments Martha and her family (Yaszek 2006, 43). 
Indeed, the Master’s colonization of Earth and enslavement of its human population warps 
the future into a horrifying mirror image of past societal injustices. Nevertheless, where 
Afrofuturism dictates that race remains immutable and integral to the Black existence, it also 
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provides hope for liberation and equality. According to writer Ytasha Womack, Afrofuturism 
centers on the assertion that “the inequities that plagued the past and play out in the present 
cannot be carried into the future” (2013, 192). In regard to public health, more importantly, 
Afrofuturism engages “with the specificity of historical black relationships to social health 
institutions and systems of medicalized oppression to envision, instead, alternative modes of 
ethics and justice that have been denied women, minorities, and the poor in historical and 
contemporary reality” (Jones 2016, 187). With the Doctor imprisoned and incapacitated, only 
Martha can liberate humanity and realize the Afrofuturist vision. 

Martha’s position as an Afrofuturist heroine stems from her newfound identity as a doctor- 
healer in this dystopian tomorrow. Martha’s medical training, which focuses primarily on the 
corporeal body, translates into a form of spiritual healthcare aimed at the incorporeal human 
spirit, thus providing possibilities for new kinds of doctorhood. As a medical student, Martha 
treats the psychological and emotional trauma that is inflicted by the Master’s cruelty, 
effectively becoming a “healer figure” as well as a “spiritual leader” (Jones 2016, 199). The 
healing that Martha offers is inherently spiritual and perhaps a direct challenge and contrast to 
the Doctor’s white saviorism, which carries echoes of colonial and eugenic violence. Amidst 
the Master’s tyranny, Martha travels the globe for a year and encounters countless human 
slaves, instilling within them the values of hope and faith. In a pivotal scene, Martha is in the 
center of a crowded slave quarters, preaching to the desperate and traumatized: “I travelled 
across the world, from the ruins of New York to the fusion mills of China, right across the 
radiation pits of Europe. And everywhere I went, I saw people just like you, living as slaves” 
(Davies 2007a). Film scholar Brigid Cherry maintains that Martha transforms into a spiritual 
“apostle” in this dystopian future; in a year alone, Martha Jones becomes a myth, a legend that 
“offers hope to remnants of humanity living as slaves” (2013, 88-89). Even the Master is 
aware of her renowned status, sarcastically calling her “the blessed Saint Martha” (Davies 
2007a). Martha’s spiritual healing represents an Afrofuturist, if not radical, alternative to the 
Doctor’s colonialist doctorhood. By challenging “narratives of authority” and practicing 
modes of healing that go beyond the corporeal focus of Western medicine, Martha also 
recoups “denigrated African spiritual and non-mainstream ideologies as sources of legitimate 
knowledge and authority” (Jones 2016, 186). 

Martha’s role as a liberatory doctor-healer, moreover, parallels Womack’s concept of the 
Afrofuturist divine feminine, a “Mother Earth ideal that values nature, creativity, receptivity, 
mysticism, intuition, and healing as partners to technology, science, and achievement” (2013, 
103). Like the Doctor, the Master has access to advanced technology, which he uses to carry 
out his master plan and conquer Earth. Although Martha never directly challenges the Doctor’s 
technology, her defeat of the Master can also be read as a symbolic challenge to the Doctor’s 
scientific legacy, which is rooted in white British colonial histories. Martha’s spiritual message 
not only combats the Master’s abominable technology, including the Toclafane, Archangel 
Network, and paradox machine, but also inspires and unites mankind via “a cosmic sense of 
self” that precipitates the Master’s downfall (Womack 2013, 103). The Master scoffs at Martha 
and her endeavors—‘Faith and hope? Is that all?... Is that your weapon? Prayer?”—but this 
spiritual awakening across all mankind ultimately ends the Master’s imperial reign on Earth 
(Davies 2007a). Martha champions “a womanist survival ethic,” defined by scholar Esther 
Jones as “spirit-based beliefs and actions devised and implemented by black women that 
enables not only their individual survival in hostile cultural environments but which also 
ensures that those survival capacities extend to broader vulnerable groups” (Jones 2016, 195). 
Indeed, by embracing the divine feminine, Martha both liberates all of humanity and creates a 
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more equitable future void of slavery, realizing the Afrofuturist vision. Martha represents not 
only an “exciting model of anticolonial resistance on a global level,” a Black revolutionary 
who overthrows the white dictator, but also an Afrofuturist heroine who reclaims the history of 
both the past and the future (Mafe 2015, 455; Yaszek 2006, 47). 

And yet, much like before, Martha’s integral role in uniting humanity and saving Earth is 
never fully acknowledged, even by Martha herself. Within the spiritual and anticolonial 
framework that defeats the Master, Martha willingly assumes a subservient position in relation 
to the Doctor. Martha’s spiritual plan to vanquish the Master, which involves all of mankind to 
think and speak the Doctor’s name at the same time, is originally the Doctor’s idea, a “global 
and decidedly holy intonation” that “reestablishes the obvious power structures of the 
narrative” (Mafe 2015, 457). If the united utterance of the Doctor’s name resurrects the 
Christlike Doctor and heralds the Master’s downfall, then Martha is merely the conduit for 
the Doctor’s supremacy. Martha, consequently, is not only relegated to “an evangelist for the 
Doctor” but also “silenced just when she is at her most powerful and is most central to the 
narrative” (Cherry 2013, 89; Mafe 2015, 457). The Doctor’s doctorhood is deific, holy, and 
primordial, easily trumping Martha’s Afrofuturist divine feminine; humanity discovers that his 
self-selected label is “[n]ot simply a profession, a title or name” but a reverent identity that can 
save the universe (Cherry 2013, 89). Moreover, the reaffirmation of the Doctor’s white 
saviorism also preludes Martha’s dismissal from the show, with Martha leaving the Doctor at 
the conclusion of series 3. The Doctor’s legacy is never truly forgotten, but who in the universe 
remembers Martha Jones? 


“Some of us have got to stay behind” 


As an Afrofuturist doctor-healer, Martha Jones represents a distinct break from the colonialist 
medicine embodied by the Doctor. If the Doctor employs tactics that are blind to racial 
injustice, then perhaps Martha’s character and storyline gesture to a medicine committed to 
acknowledging and eradicating racial injustice from the institution of medicine. And yet, 
Doctor Who does not seem to fully embrace these liberatory possibilities: instead of resuming 
her time travelling, Martha remains in present-day Britain, a decision that undermines the 
Afrofuturist possibilities of her character and leaves the Doctor’s doctorhood unchecked. 
Nevertheless, Martha’s departure from the TARDIS can also be read as a liberatory act in 
and of itself. Although Martha may not fully exploit her Afrofuturist potential, her decision to 
leave the Doctor signifies her stepping out of his whitewashed and colonialist narrative, 
embarking on a journey to pursue her own form of doctorhood. Martha’s journey as a Black 
heroine is empowering as “it gives her strength to reclaim her own life as a doctor—and as 
head of her own family” (Cherry 2013, 92). Once the Master is defeated and his dystopian 
future erased, Martha informs the Doctor that she can no longer travel with him since she is 
needed in her own timeline: “Spent all these years training to be a doctor. Now I’ve got people 
to look after. They saw half the planet slaughtered and they’re devastated. I can’t leave them” 
(Davies 2007a). Martha ultimately resembles Fanon’s concept of the native doctor, the 
physician who returns to his people and “feels himself psychologically compelled to demon- 
strate firmly his new admission to a rational universe” (1965, 132). Martha’s very remem- 
brance of a colonial and racialized history structures her identity and serves to delineate the 
power dynamics between Martha and the Doctor, the native doctor and the European doctor. 
Martha’s return to her home planet, furthermore, is reminiscent of current demands for 
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diversity in healthcare. Medical schools across the country continue to emphasize the impor- 
tance of diversity in their student bodies, arguing that “physicians from minority backgrounds 
are more likely to choose to practice in underserved areas than are other physicians” (Cohen, 
Gabriel, and Terrell 2002, 93). Martha’s choice to remain on Earth parallels this return to serve 
one’s own community. 

Indeed, having gained confidence in herself and her liberatory form of doctorhood, Martha 
sacrifices the opportunity to keep exploring space and time in order to help humanity in her 
own timeline. If the show shies away from Martha fully embracing her Afrofuturist possibil- 
ities, however, then perhaps it instead allows Martha to revel in her Afrosurrealist potential. 
Unlike Afrofuturism, the realm of Afrosurrealism centers on the present, since “[w]hether the 
future is now or the past is the future really depends on the actions taken today” (Womack 
2013, 174). Writer and artist D. Scot Miller argues that Afrosurrealism concentrates on the 
“future-present,” a moment in time that is pressing, immediate, and urgent: 


Afro-Surrealism is about the present. There is no need for tomorrow’s-tongue specula- 
tion about the future. Concentration camps, bombed-out cities, famines, and enforced 
sterilization have already happened. To the Afro-Surrealist, the Tasers are here. The Four 
Horsemen rode through too long ago to recall. What is the future? The future has been 
around so long it is now the past. (2009) 


After experiencing the horrors of an enslaved future ruled by the Master, Martha realizes that 
the fate of tomorrow depends on the actions taken today. She returns to Earth as a doctor 
devoted to protecting and building the future-present; after all, in a universe filled with alien 
and spatio-temporal threats, the future is now for Martha and the rest of humanity. Rather than 
a full-fledged Afrofuturist figure, Martha uses her position as an anticolonial native doctor to 
advocate for the Afrosurrealist vision. 

Although Martha leaves the Doctor at the conclusion of series 3, the Afrosurrealist and 
anticolonial potential of her character is depicted in great detail in series 4. Martha Jones 
returns as a licensed medical professional, having finally passed her exams—but instead of 
working in a hospital, she partners with the Unified Intelligence Taskforce (UNIT), a 
military organization that investigates and combats extraterrestrial dangers to Earth. As an 
Afrosurrealist heroine, Martha uses grounded racial histories and traumas to create liber- 
atory versions of doctorhood in order to help her people in the future-present. When the 
Doctor expresses concern about Martha’s newfound militarism, she pointedly responds, 
“If anyone got me used to fighting, it’s you... It’s all right for you. You can just come and 
go, but some of us have got to stay behind. So I’ve got to work from the inside, and by 
staying inside, maybe I stand a chance of making them better” (Raynor 2008). Martha 
essentially consummates her role as Fanon’s native doctor by fighting alongside the people 
of Earth, “sleeping on the ground with the men and women of the mechtas, living the 
drama of the people” (1965, 142). As a member of UNIT, Martha is “reintegrated” among 
the people of Earth; as Fanon writes, the newly enlightened native doctor becomes “‘our’ 
doctor, ‘our’ technician” (1965, 142). Martha, therefore, becomes the very embodiment of 
visionary medicine, “a type of practice that breaks from medicine’s racist and colonialist 
past, a type of practice that recognizes and commits to addressing present-day injustices 
and imagining more just futures for all” (Pasco, Anderson, and DasGupta 2016, 247). 
Unlike Martha, the Doctor can never truly practice visionary medicine because of his 
refusal to engage critically with issues of race and oppressive power structures. Despite his 
good intentions, the Doctor recklessly interferes in countless lives and offers temporary 
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yet weighty solutions, abandoning people without considering the consequences or nature 
of his actions. Indeed, the Doctor is “the man who keeps running, never looking back 
because he dare not out of shame” (Davies 2008). Martha, however, does look back—and 
instead of running away, she stays behind to assist the people of Earth in her own timeline 
on her own terms. 

Martha’s storyline is unique in that it plays out in two distinct stages. In series 3, she is a 
whitewashed character who concludes her journey with the Doctor by emerging as a radical yet 
short-lived Afrofuturist figure. In series 4, however, Martha returns as a doctor who protects the 
people of Earth, championing the Afrosurrealist principle of the future-present. And yet, these 
two incarnations of Martha are united by the shared theme of militantism. In her fight against 
the Master, Martha becomes a warrior who not only “employs guerilla warfare tactics” but also 
launches “a militant response” to the imperialism perpetuated by the Master (Mafe 2015, 444, 
457). Later, as a member of UNIT, Martha becomes increasingly militarized and even resorts to 
nuclear warfare to end human suffering in the series 4 finale (Davies 2008). Martha’s actions 
may be extreme, but they represent “the salvation of the universe from (racial) eugenics and 
tyranny” (Preston 2012, 83). Over the course of her time in Doctor Who, Martha develops from 
a doctor-healer into a doctor-warrior, one who uses militantism to combat colonialism. This 
theme is underscored in her final appearance: Martha concludes her story arc not as a traditional 
medical professional but as a freelance alien hunter who safeguards the planet from invasive 
and threatening aliens (Davies 2010). In order to forge a better tomorrow, Martha aggressively 
acts in favor of the future-present and consummates her role as an Afrosurrealist heroine. 
According to Miller, “Afro-Surrealism rejects the quiet servitude that characterizes existing 
roles for African Americans, Asian Americans, Latinos, women and queer folk. Only through 
the mixing, melding, and cross-conversion of these supposed classifications can there be hope 
for liberation. Afro-Surrealism is intersexed, Afro-Asiatic, Afro-Cuban, mystic, silly, and 
profound” (2009). Through her increasing militarization and radicalization, Martha ceases to 
be silent and invisible; indeed, by mixing, melding, and crossing her identities, Martha 
essentially blends the lines between doctorhood and warriorhood. Perhaps, then, Martha 
emerges as a sort of social justice “warrior” in her own right. 


Conclusion 


The term “social justice warrior” is one that has often been assigned to activists who espouse 
“the nature of progressive politics,” including racial equality (Ohlheiser 2015). Martha Jones’ 
turn as a doctor and social justice warrior, therefore, ultimately recalls contemporary medical 
student activism that acknowledges that “racial injustice is the public health emergency of our 
time” (Pasco, Anderson, and DasGupta 2016, 247). One prominent example is the national 
medical student organization White Coats For Black Lives (WC4BL), whose stated mission is 
to “eliminate racial bias in the practice of medicine and recognize racism as a threat to the 
health and well-being of people of color” (““WhiteCoats4BlackLives”). Founded shortly after 
the police shootings of Michael Brown and Eric Garner and inspired by the Black Lives 
Matter (BLM) movement, the organization acknowledges medicine’s own complicity in racial 
injustice and advocates for the needs of marginalized communities. Furthermore, they 
“demand that our medical schools create a physician workforce that reflects our nation’s 
diversity and is prepared to fight for racial justice” (Charles et al. 2015, 1008). Here, the use 
of militaristic metaphors recalls Martha’s own status as a doctor-warrior, using this identity as 
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a means to advocate for communities of color and dismantle institutional racism. In calling 
for an end to the “overwhelming curricular and research silence on the history of racism in 
medicine,” the students urge medical institutions to gaze into the “yawning chasm” and 
examine their own role in promoting oppressive systems of racial inequality (Charles et al. 
2015, 1008; Orthia 2010, 207). 

As the Doctor illustrates, the history of medicine is inextricably linked to histories of racism 
and colonialism. Like Martha, the Doctor also endeavors to be a social justice warrior, 
implementing change across time and space—but unlike Martha, he shall forever remain Fanon’s 
European doctor, “collaborat[ing] with the colonial forces in their most frightful and most 
degrading practices” (1965, 137). Without grappling with medicine’s problematic legacy, one 
bears the risk of repeating the injustices of the past. The character of Martha Jones, in turn, 
represents a visionary and potentially radical figure who embodies a different kind of 
doctorhood—one that is driven by a connection to one’s own community and that does not shy 
away from acknowledging painful histories of racial oppression. As a Black female physician and 
an Afrosurrealist heroine, Martha breaks open the possibilities for what it means to be a doctor. 

Nonetheless, as Martha’s troubled history and lack of appreciation show, the inclusion of 
people of color has a limited effect if one fails to engage critically with the ways that race 
structures the experiences of aspiring physicians of color. To truly rid medicine of its colonial 
and imperialist connotations, medical schools and healthcare professionals must be willing to 
examine their own complicity in hegemonic systems that continue to oppress people of color. 
By calling attention to the needs of their communities, Martha Jones and the students of 
WC4BL come into their own identity as not only native doctors acting to heal and help 
countless lives, but also as social justice warriors willing to take on the remnants of oppressive 
regimes in modern healthcare. Perhaps Martha Jones, unrestrained and independent, summa- 
rizes that very ethos as she leaves the Doctor in order to embrace her visionary potential: “I 
spent a lot of time with you thinking I was second best, but you know what? I am good... So 
this is me, getting out” (Davies 2007a). 
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Endnotes 


' Harry Sullivan, a Royal Navy surgeon, served as a companion from 1974-1975, while cardiologist Grace 
Holloway was introduced in the 1996 television movie. Rory Williams, a nurse, appeared from 2010-2012. All of 
these companions are white. 

? See Spivak, Gayatri Chakravorty, 1988, “Can the subaltern speak?,” in Marxism and the Interpretation of 
Culture, eds. Cary Nelson and Lawrence Grossberg, 271-313, Basingstoke: Macmillan Education. 
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